
 

 

 

 

 

ATTACHMENT E 
WELL ABANDONMENT REPORTS 
 

 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well LD. 

WELL LABEL# L 1~45_4_10 _______ ~ 

START CARD# ~I 1_02_7_48_6 _______ ~ 

MW-5 (6) LOCATION OF WELL (legal description) 
First Name Last Name CoWlty MULTNm Twp _2 ___ N __ NIS Range_l __ Y:!__ E/WWM 
Company EVRAZ Oregon Steel Mills Sec 27 NE 114 ofthe SE 1/4 Tax Lot 800 --- ---- ---
Address 14400 N. Rivergate Blvd. Tax Map Nmnber Lot 22 
City Portland State OR Zip 97203 Lat 0 "or DMS or DD 

(2) TYPE OF WORK 0New 0 Deepening 0 Conversion 
L ---o--,--

•1 or DMSorDD ong ___ ------

D Alteration (repair/recondition) [gjAbandonment (i\ Street address of well c Nearest address 

DDRlLL METHOD 
I North west side ofproperty along Willamette river I 

Rotary Air 0Rotary Mud 0Cable (g]Hollow Stem Auger 0Cable Mud 
(7) STATIC WATER LEVEL 

0Reverse Rotary D Other Date SWL(p,i) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D [Existing Well I Predeepening I I :a I Completed Well I I 
Depth of Completed Well 29.5 ft. Special Standard 0 Flowing Artesian? D D<yHole? D 

~ WATER BEARING ZONES Depth water was first found 
MONUMENT IV AULT Above Ground 

I To 
SWLDate FrQlll IQ 

"'~ '"""' ~ - From 

I 
I I I I I -~ --- BOREHOLE 

I 
Diarneter 10 From O To 29.5 

I I I I I 
CASING (S)WELLLOG 

FromD 
Ground Elevation 

Dia. To --- Material From To 
Gauge Wld Thrd 
Material ()steel QPlastic D D 

l\ ~ LINER 

~ ~ FromD Dia. To 

~ 
---

N Gauge Wld Thrd 
Material Otee! QPlastic D D 

~ N SEAL N From 0 To 29.5 

~ Material Bentonite Chips 
A1nount lAQQ__P_ Grout weight 

= ---
~ 

SCREEN 
~ 

- Casing/Liner Material ---
- Diameter From To 
~ ---
~ 

Slot Size 
Date Started 08-07-2015 Completed 08-07-2015 

FILTER (nu bonded) Monitor Well Constructor Certification 
Frmn To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief 

QPump QBailer Q Afr Q Flowing Artesian 
License Nutnber 10650 Date $ -L'f -/.5" 

Yield Pal/min Drawdown Drill stern/Pumn denth Duration (hr) 
P~ssword: Ci)l~.~ elec!Jlc~1{7, 
Signed .A 

" p 

lDOnueaJ ip.0111tor wed Lonstructor Lerh11cat10n 

Temperature °F Lab analysis 0Yes By I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work performed during this time is in compliance with Oregon monitoring we!! 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best~~:owledge and belief 

From To Description Amount Units License Number 10581 Date ;'; '/'i Yf 

I 
I 

I I I I 
Password: (if filing electroJ_1ically) ' ' 

I Signed 
Contact Info (optional) 

ORIGINAL- WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge Stl 

SCREENS 
Perf/S Casing/ Screen Scrn Slot 
creen Liner Dia Fr01n To size/slot lenath 

"1ir-lth 

(S) WELL TESTS 

Yield P"a]/min Drawdown Drill stem/Pumn der th 

Water Quality Concerns 

Size 

grout 
weio-ht 

Plstc Wld Th rd - -- -..... -
..... -
..... -
t-- -
t-- -
..... -..... -- -

#of Tele/ 
slots nine size 

Duration fhr 

Fr01n To Description Amount Units 

I 
I 

• 

I I 
' 

I 

WELL I.D. # L _4_5_4_10 ____ _ 

START CARD #_1_0_27_4_8_6 ___ _ 

(7) STATIC WATER LEVEL 
\-Yater Bearing Zones 

SWL Date From To Est Flow SWL(osi) + SWL(ft) 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well - original log IVIULT68098 

Well over drilled with 6.25"JDxlO"OD hollow stem auger. then backfilled with 
Bentonite. 



MULT 68094 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027486 
Owner Information 
CompanyL.::.:.:..::.:::_ __________________________ J 

First---------------- Last------------
Name'------------------' Nrune '--------------__j 

Street! S~~~~~~~B~L~V~D~============~ 
Street2 ::=========::;--:::--;:::=====:;--:::::r===:!__-----, 

City i:__~::.::_:::_::::.::_ ______ ..J State I Oregon --~ Zip c::c.::.:_:_ __________ _J 

Home------------- Work-------------
Phone L-------------- Phone'-------------' 

Type of Work 
Fee Required DNew 

D Conversion 

DDeepening 

No Fee DA!teration 
Required i;zJ Abandonment 

Original ----·----------
Start Card# '---------' 

Original Well-------------
Tag# '--------------' 

Construction 

Comm:~~~~~~~ @_e12oi5 _______ ] 
Date 

Use 

DDomestic 

DThermal 

D Community 

Dinjection 

GZlMonitoring OPiezometer 

Proposed Well Location 

Existing/,--------, Diruneter 
(inches) ~-=--=i Proposed c::: ______________ J 

Depth( ft) 

D Industrial 

DLivestock 

Dewatering 

D Irrigation 

Other: 

-------------------------------------------------~ 114400 N RIVERGATE BLVD, PORTLAND 
Street address 

of well 
'" 
'-/ 

'---------------------------------------------·---------" 

Page 1 of2 

County [~Lijt~~aJ2_~ 

QQ/QINE vl[SEV"] 
Township[~~~ Range§_=-~ Section•-----~ 
Lattitude Longitude 

~-----------------' 

Taxlot i::_::::_ ________________________________________________ _ 

Retum to Main Menu 

http://apps.wrd.state.or.us/apps/ gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537,765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well I.D. 

WELLLABEL#LL]_53_8_24 ______ ___, 

START CARD# '-'j l-'-02-'-74-'8-'-5 ______ __, 

MW-7 (6) LOCATION OF WELL (legal description) 
First Nrune LastNrune County MULTNm Twp _2 __ _li__ N/S Range 1 w E/WWM 
Company EVRAZ Oregon Steel Mills Sec I!__~ 114 ofthe SE 1/4 Tax Lot 800 ---
Address 14400 N. Rivergate Blvd. Tax Map Number Lot 22 
City Portland State OR Zip 97203 Lat 0 ' "or DMS or DD 

(2) TYPE OF WORK 0New 0 Deepening 0 Conversion Long 
0=1= "or DMSorDD 

0 Alteration (repair/recqndition) [gj Abandonment ~- Street address of well c Nearest address 

/North west side of property along Willamette river I \:]DRILL METHOD 
Rotary Air 0Rotary Mud Ocable [8)Hollow Stem Auger Ocable Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D !Existing Well/ Predeepening I I I RI I ~ompleted Wei! I I I 
Depth of Completed Well 38.5 ft. Special Standard D Flowing Artesian? D Dry Hole? D - WATER BEARING ZONES Depth water was first found 

MONUMENTN AULT Above Ground 

I To 
SWL Date Emrn IQ 

~-=~~ - From 

I 
I 

I I I I r 
BOREHOLE 

I - --- I 
Dimneter _1_0 __ From 0 To 38.5 

I I I I 
CASING (8)WELLLOG 

FromD 
Ground Elevation 

Dia To --- Material From To 
Gauge Wld Thrd 

Material ()steel QPlastic D D 
.~ ~ LINER 

~ Frotn D Dia. To ---

~ Gauge Wld Trued 

Material ()steel ()Plastic D D 
~ SEAL 

~ From 0 To 38.5 
Material Bentonite Chies 

Amount mQ___P_ Grout weight 
~ ---
~ 

SCREEN --
~ Casing/Liner Material ---
~ Diameter From To 
r ---
~ 

Slot Size 
Date Started 08-07-2015 Completed 08-07-2015 

FILTER (unbonded) ~Ionitor Well Constructor Certification 
From To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(SJ WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

QPump QBailer Q Air Q Flowing Artesian 
License Number 10650 Date S-/'t -At-

Yield !!al/min Drawdo>vn Drill stem/Pumo deoth Duration (]lr) 
Password : ~;~i?/.elecy:fta.111 
Signed ,.., .:ti r ,,1_, 

,, 
(bonded) !)'lOD1tor n ell Constructor Lerhncahon 

Temperature °F Lab analysis D Yes By I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the constniction dates reported above. AU 

Supervising Geologist/Engineer work perfonned during this time is in compliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best o~ hledge and belief. 

From To Descrigtion A1nount Units LicenseNumber 10581 Date ~/l(j r;f 

I I 
I I I I 

Pass~l::onically) ~--,-

I 
Sign - -----
Contact Info (optional) 

ORIGINAL~ WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO TI-IE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia Fr01n To From To Material 

SEAL sacks/ 
Material From To A1nt lbs 

CASING/LINER 

Casing Liner Dia + Frmn To Gauge St! 

I 

SCREENS 
Perf/S Casing/ Screen Scm Slot 
creen Liner Dia From To size/slot length 

wirlth 

(5) WELL TESTS 

Yield !!al/min Drawdown Drill stem/Pumn derth 

Water Quality Concerns 

Size 

grout 
weiP-ht 

Piste Wld Thrd 
~ -
"'"" -- ---- ---- -

"'"" -
"'"" -
~ -

#of Tele/ 
slots oine size 

Duration (hr 

From To Description Amount Units 

I ~ ' 
: I I 

I 

WELL I.D. # L _5_38_2_4 ____ _ 

START CARD# _1_0_2_74_s_s ___ _ 

(7) STA TIC WATER LEVEL 
'\-Yater Bearing Zones 

SWLDate From To Est Flow SWL(psi) + SWLlftl 

(S)WELLLOG 

Material From To 

Comments/Remarks 

Abandorunent ofwell- original log MULT68100 

Well over drilled with 6.25"IDxlO"OD hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027485 
Owner Information 

Company '---------------------------------_j 
First r------------, Last r-----------------~ 
Name'-----------------'Name~---------------------~ 

Street2 
::=============::;--~-;:::::========::::----==-~~ 

City ~ORTLl\ND _____ - __ J State@iego_n ___ V]~ Zip@I_?03 --------~ 
Home Work,-----------, 
Phone Phone~--------~ 

Type of Work 
Fee Required DNew 

[]Conversion 

DDeepening 

No Fee DAlteration 
Required Ell Abandonment 

Original r------------, 
Start Card# '---------------~ 

Original Well r-------------, 
Tag# '--------------' 

Construction 
Proposed 

Commencement [;61202? _______ _] 
Date 

Use 

DDomestic 

DThermal 

D Community 

Dinjection 

liZI Monitoring D Piezometer 

Proposed Well Location 

Existing/,--------, 
Proposed L ________ __J 

Diameter 
(inches)~-_______ _] 

Depth( ft) 

D Industrial 

Livestock 

D Dewatering 

D Irrigation 

Other: 

,---------------------------------------------------~ 

Street address 
of well 

Page 1 of2 

County @_lJltnom_~ v] 

QQ/Q ~ -~j [S-E --~ 
Township[~~!'._:::_]}[~ Range /1 .00 :JW ~ Section'---_, 

Lattitude Longitude c=-==---=--:::J 
Taxlot '---------------------------------------.J 

Return to Main Menu 

http ://apps. wrd.state.or .us/apps/gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537. 765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well LD. 

VVELLLABEL#LL4_5_4_11 _______ ~ 

START CARD# LI 1_02_74_8_4 ______ ~ 

MW-8 (6) LOCATION OF WELL (legal description) 
First Name Last Name County MULTNO~ Twp_2 __ li.__ N/S Range I w E/WWM 
Company EVRAZ Oregon Steel Mills Sec _J]__~ 1/4 of the SE 1/4 Tax Lot 800 ---Address 14400 N. Rivergate Blvd. Tax Map Nwnber Lot 22 
City Portland State OR Zip 97203 Lat 0 

' "or DMS or DD 

(2) TYPE OF WORK 0New D Deepening D Conversion 
Long---0--,--"or DMSorDD ---------

D Alteration (repair/recondition) [gj Abandonment ~· Street address of well c Nearest address 

I North west side of property along Willamette river I 13nruLL METHOD 
Rotary Air D Rotary Mud Ocable [g]Hollow Stem Auger Ocable Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary 0 Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D !Existing Well I Predeepening I I I DI 
I ~ompleted Well I I 10 

Depth of Completed Well 29.5 ft. Special Standard 0 Flowing Artesian? D Dry Hole? 0 
~ WATER BEARING ZONES Depth water was first found 

MONUMENT/VAULT Above Ground 

I To 
SWLDate Enm:i To 

""~ =·., ~ ~ From I 

I I 
I I I -

I 
BOREHOLE 

I I 1 

Diameter _!_O __ From O To 29.5 

I I 
CASING (8)WELLLOG 

Frmn D Ground Elevation 
Dia. To --- Material From To 
Gauge Wld Th rd 

Material ()steel QPlastic D D 
.~ ~ LINER 

~ 8:: Dia FromD To ---

8:: Gauge Wld Th rd 

Material ()steel QPlastic D D 

" 8:: [::: SEAL 

~ 
"" 

Frmn 0 To 29.5 

Material Bentonite Chips 

Atnount -1'!Q(l__ _P_ Grout weight 
~ ---
~ 

r SCREEN 
-
- Casing/Liner Material ---r Diameter Frmn To 
~ ---

Slot Size 
Date Started 08-07-2015 Completed 08-07-2015 

FILTER (unbonded) Monitor Well Constructor Certification 
From To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

QPump Q Bailer Q Air Q Flowing Artesian 
License Number 10650 Date §-1'1 ·/f' 

Yield e:al/min Drawdovm Drill stem/Pumn denth Duration (hr\ P~sword : (itj~i/ je1Jfr:icay> 
Signed "' 

" .. 
lbonded) 1µon1tor Well Constructor Ccrtitication 

Temperature °F Lab analysis Dves By I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work performed during this time is in cmnpliance with Oregon 1nonitoring well 

Water quality concerns? Oves (describe below) construction standards. This report is true to the best of my knowledge and belief 

From To Descr(gtion A1nount Units License Nutnber 10581 Date J'h'ljlf 

I I I I I I 
Passwo~j~~ctronically) _ i ......,,__ 
Signed_ ,,___---
Contact Info (optional) 

ORIGINAL~ WATER RESOURCES DEPARTMENT 
THJS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHJN 30 DAYS OF COMPLETION OF WORK 

Fonn Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To A1nt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge Stl 

SCREENS 
Pcrf/S Casing/ Screen Scrn Slot 
creen Liner Dia From To sizefslot lene:th 

urirlth 

(5) WELL TESTS 

Yield o-al/min Drawdown Drill stem/Pumn derth 

Water Quality Concerns 

Size 

grout 
weie:ht 

Piste Wld Thrd 
~ -
,..... -
.... ,..... 
.... ,..... 
...... .... 
,..... f-

,..... f-

.... f-

.... .... 
- -

#of Tele/ 
slots ioe size 

Duration lhr 

From To Description Amount Units 

: I I I I I 
I 

WELL I.D. # L 45411 -------
STARTCARD#_1~0=27~4~8~4--~ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 

(S)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well - original log I\IIULT68 l 0 I 

Well over drilled with 6.25"1Dxl O"OD hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581. BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027484 
Owner Information 

Company '---------·-----·-----·-----·----------____, 
First"----·-----------, 
Name'----------------"Name'--·-·------------~ 

Street! N RIVERGA TE BLVD 
::============:=====-~============-=.-1 Street2 

City;:::=:=:=::=:==.:===========:;--·:S~ta-te-~[Or89~o=re=g=;;--=n======v::::;--J--:Z~.-r.=:::::~---------, 
- ---- lp , _________ __J 

Home=----------, Work=-------------, 
Phone'--·---------' Phone'-------------' 

Type of Work 
Fee Required DNew 

D Conversion 

Deepening 

No Fee OA!teration 
Required 0Abandonment 

Original ·---------·--
Start Card# '-------------~ 

Original Well ,-·---------·----, 
Tag#~--------------~ 

Construction 

Proposed [&----------, 
Commencement }l/612015 . __ _J 

Date 

Use 

DDomestic 

DThermal 

OCommunity 

Dinjection 

GZl Monitoring D Piezometer 

Proposed Well Location 

Street address 
of well 

Diameter Existing/ =----·------·--·--, 
Proposed c::_: ________ ._J (inches) [2-- _ J 
Depth(ft) 

D Industrial 

DLivestock 

[] Dewatering 

BLVD, PORTLAND 

D Irrigation 

Other: 

'-----------·--··-------·-·---------------------------------·-~ 

Page 1 of2 

County@:ultn~111ah_~ 

QQ/Q ~ []:C'2] 
Township [~0!:'.iJ Range ~-lwvj Section,__ _ _, 

Lattitude Longitude 
'------------' 

Taxlot L.:..:C:_ ____________________________ __J 

Return to MaiQ Me1m 

http://apps.wrd.state.or.us/apps/gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 
MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well I.D.~M~W~-9~-----

First Name Last Name ----------Company EVRAZ Oregon Steel Mills 
Address 14400 N. Rivergate Blvd. 
City Portland State OR Zip 97203 

(2) TYPE OF WORK 0New 0 Deepening 0 Conversion 

0 Alteration (repair/recondition) (g] Abandonment 

@},DRILL METHOD 
LJRotary Air 0Rotary Mud ocable [RIHollow Stein Auger Ocable Mud 

0Reverse Rotary D Other 

(4) CONSTRUCTION Piez01neter Well D 
Depth of Completed Well 35 ft. Special Standard D 

-

- I 

-

-
-

-

-

-
-

----

MONUMENT IV AULT Above Ground 

Fr01n To ----

BOREHOLE 

Diameter_l_O __ From~o~ __ To 35 

CASING 

Dia. ___ From D ____ To __ _ 

Gauge Wld Thrd 

Material ()steel QPlastic 0 D 

LINER 

Dia. ___ From D ___ To 

Gauge Wld Turd 

Material ()steel ()Plastic 0 D 

SEAL 

From cO~-- To 35 
Material Bentonite Chips 

Amount ~-p- Groutweight 

SCREEN 

Casing/Liner __ _ Material 

Diameter ___ From To 
---- ----

Slot Size ___ _ 

FILTER 
From ___ To ___ Material ______ Size of pack----

(5) WELL TESTS 
Q Pump Q Bailer Q Air Q Flowing Artesian 

Yield P-al/min Drawdown Drill stem/Pumn denth Duration (hri 

Temperature °F Lab analysis 0Yes By 
--- ---~-----

Supervising Geologist/Engineer 
-------------~ 

Water quality concerns? 0Yes (describe below) 
From To Description Amount Units 

I I I i I 

WELLLABEL#L)'---'45~4=12 ______ __, 

START CARD # ~) 1_02_7_48_3 _______ ~ 

(6) LOCATION OF WELL (legal description) 
County l\tIULTN01' Twp_2 __ 1L_N/S Range_! __ ::!!__ E/W WM 

Sec 27 NE 114 of the SE 114 --- ---- ---- Tax Lot _8_00~----
Tax Map Number Lot 22 
Lat 0 -,,,--~,,-o-r______ =~--~D~M~S,--or-D=Dc-

Long 
0='=" or====================== DMS or DD {'9- Street address ofwell ('1 Nearest address 

j North west side of property along Willainette river 

(7) STATICWATERLEVEL 
Date SWL(psi) + SWL(ft) 

!Existing Well/ Predeepening I I I D I 
K:ompleted Well I I I Dr----~I 

WATER BEARING ZONES 
Flowing Artesian? D Dry Hole? D 

Depth water was first found ------
SWLDate F!:Qm To 

l~'TM""I ~ 
I I 

I 

(S)WELLLOG Ground Elevation 

Material From To 

Date Started 08-07-2015 C01npleted 08-07-2015 

(unbonded) Monitor Well Constructor Certification 
I certi±Y that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon monitoring well 
construction standards. Materials used and infonnation reported above are true to 
the best of my knowledge and belief. 

License Number ~I076r5~0-~f--~
Password : C5f;.ling(ij.ectrofft.1y) J 
Signed ~ J 1 A ~ ,, . 
tbonuCuJ l\t1on1tol' vveu Lonstructor Lerbncatmn 
I accept responsibility ±Or the construction, deepening, alteration, or abandonment 
work per±Onned on this well during the construction dates reported above. All 
work perfonned during this time is in compliance with Oregon monitoring well 
construction standards. This report is true to the best of my knowledge and belief. 

License Number 10581 Date ~/11 i;S 
Password: (if filing electronically) ~,(-~'J{<--------
Signed:::::: ~ -" 
Contact Into (optional) 

I 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia Fr01n To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge St! 

SCREENS 
Perf/S Casing! Screen Scrn Slot 
creen Liner Dia From To size/slot length 

n.ri<lth 

(5) WELL TESTS 

Yield ga\/Jnin Drawdovm Drill stem/Pumn de~th 

Water Quality Concerns 

Size 

grout 
weiP-ht 

Piste Wld Trued 
~ -
..... -
~ -
~ -,... -,... ,_ 
,... ,_ 
,... ,_ 
,... ,_ 
~ ~ 

#of Tele/ 
slots pipe size 

Duration (hr 

From To Description Amount Units 

I ! I I I I 

WELL I.D. # L _;4.:.54.;_1:;:2c_ ___ _ 

START CARD# _1_0_2_14_8_3 ___ _ 

(7) STATIC WATER LEVEL 
\'\'ater Bearing Zone$ 

SWL Date Frmn To Est Flow SWL(psi) + SWL(ft) 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well~ original log MULT68102 

Well over drilled with 6.25"1Dxl0"00 hollow stem auger. then backfilled with 
Bentonite 

I 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027483 
Owner Information 

Companyl~~=-------·--·---·-----------·--_J 
First------------·-- Last~-------------------

Name~--------------' Name'-------··-------~ 

N RIVERGATE BLVD Street! 
~========~=========================;~ 

Street2 
City:=::::~:::=:::==:=:===========;-·:S~ta-te~IT~o=rn=g=o=n=-=--=----==vi===v=,---:Z~i·p-~L=-~-~-------.----~-----_-_:_--_-,_, 

Homer--------------··~ Work,--------·----
Phone '------·-------' Phone '---------------' 

Type of Work 
Fee Required DNew 

Conversion 

Deepening 

No Fee D Alteration 
Required Rl Abandonment 

Original r---·---·--·-··------·-, 
Start Card#~---------~ 

Original Well,..---··---·-·----, 
Tag#•-·---------" 

Construction 

Proposed lsf6/2·------·::J 
Commencement }ll6J2015 _ 

Date 

Use 

DDomestic 

DThermal 

Community 

Dinjection 

l'2I Monitoring DPiezometer 

Proposed Well Location 

Existing/ i--:-------, 
Proposed L ______ __J 

Depth( ft) 

Diameter 
(inches) 

D Industrial 

Livestock 

D Dewatering 

D Irrigation 

Other: 

~----, 

~------~ 

---------------------··-···--·--------------·-~ 

Street address 
of well 

1144 N RIVERGATE BLVD, PORTLAND 

'----·-------------·-----···-·-------------·------__J 

Page 1 of2 

County [Multno_~.'.'.!1_.~J 

QQ/Q ~[S"fVJ 

Township ~~~I~ Range[~~-=~ Section~---] 
Lattitude Longitude 

"······-----~ 

Taxlot 
'-----------··--·----····-·····-----------------·~ 

Return to Main Menu 

http://apps.wrd.state.or.us/apps/gw/startcard _purchase/startcard manage.aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well I.D. 

WELLLABEL#L~i _53_8_22 ______ ~ 

START CARD# j~10_2_74_8_2 ______ ~ 

MW-10 (6) LOCATION OF WELL (legal description) 

First Name Last Name County MULTN01' Twp _2 ___ N __ N/S Range_! __ .!!_ E/WWM 
Company EVRAZ Oregon Steel Mills Sec 27 NE 114 of the SE 1/4 Tax Lot 800 ------- ---
Address 14400 N. Rivergate Blvd. Tax Map Number Lot 22 
City Portland State OR Zip 97203 Lat 0 ' "or DMS or DD 

(2) TYPE OF WORI( 0New 0 Deepening 0 Conversion 
L ---,--,--"or OMS or DD Ong --- ------

D Alteration (repair/recondition) [8J Abandonment <9- Street address of well c Nearest address 

)North west side of property along Willamette river I \:]DRILL METHOD 
Rotary Air 0Rotary Mud 0Cable ~Hollow Stem Auger 0Cable Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D !Existing Well/ Predeepening I I : b1 I K:ompleted Well I I 
Depth of Completed Well 32.5 ft. Special Standard D Flowing Artesian? 0 Dry Hole' 0 - WATER BEARING ZONES Depth water was first found 

MONUMENT/VAULT Above Ground 

I To 
SWLDate F!:QlII Io ™'~-.c~ - From 

I I I I I I 
-

BOREHOLE 

I I 
Diameter _l_O __ From O To 32.5 

I I I I 
CASING (8)WELLLOG 

FromD 
Ground Elevation 

Dia. To --- Material From To 
Gauge Wld Thrd 
Material Qsteel QPlastic D D 

1:::: ~ LINER 

t::: ~ FromD Dia. To 

t::: 
---

~ Gauge Wld Thrd 
Material Qsteel QPlastic D D t::: N 

~ N SEAL 

~ Fr01n 0 To 32.5 
Material Bentonite Chips 
Amount _LlQQ__P_ Grout weight 

- ---
-

-
SCREEN 

-

- Casing/Liner Material ---
- Diameter From To 
- ---

Slot Size 
Date Started 08-07-2015 Completed 08-07-2015 

FILTER (unbonded) Monitor Well Constructor Certification 
From To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in c01npliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

QPump Q Bailer Q Afr Q Flowing Artesian License Number 10650 Date 4? ·t<t _,.s-
Yield cra!/min Drawdown Drill stem/Pumn denth Duration rbrl 

P~ssword ;.;z1r.;1eytic2) 
Signed '.~A 

(oondeC1J Nlon1tor wen constructor t.:ertillcatlon 

Temperature 0 1? Lab analysis 0Yes By I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work performed during this time is in compliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) 
Units 

construction standards. This report is true to the best of 7' knowledge and belief. 

From To Descrigtion Amount License Number 10581 Date G/J<'I ~ 5 

I I I I I I 
Password: (if f~lectronically) 

v- v-

Sigl'le&- -"' 
Contact Info (optional) 

ORIGINAL- WATER RESOURCES DEPARTMENT 
IBIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Fonn Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt Jb, 

CASING/LINER 

Casing Liner Dia + From To Gauge St! 

SCREENS 
Perf/S Casing/ Screen Scrn Slot 
creen Liner Dia From To size/slot lemith 

wirhh 

(5) WELL TESTS 

Yield oal/min Drawdown Dri11 stem/Putnn de,..,th 

Water Quality Concerns 

Size 

grout 
weioht 

Plstc Wld Thrd 
- -- --...... -...... 
- -- --- -- -- -- -

#of Tele/ 
slots oioe size 

Duration fhr 

From To Description Amount Units 

I : I I I I 

WELL I.D. # L _5_3_82_2 ____ _ 

START CARD# _1_0_27_4_82 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

S\VL Date From To Est Flow SWL(psi) + SWL(ftl 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandorunent ofwell" original log MULT68103 

Well over drilled with 6.25"1Dx10"0D hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027482 
Owner Information 

Companyc.:.:_:c__=------------------------------_J 
Last~---------·----·-·-----, First~------------, 

Name~---------~Name~---·----------~ 

N RIVERGATE BLVD 

Street2 
Cicy~IP~O~RT~~~!;_~N~o==::-::-:::_= __ =_==:J::;-~S-t~a~te~-:;=======--===;-;::-r;;::;:~-------·----, 

Homer-------------, 
Phone~---------~ 

Type of Work 
Fee Required []New 

D Conversion 

Deepening 

No Fee D Alteration 
Required EZl Abandonment 

Original ~-------------, 
Start Card# ~--------·--·-·----" 

Original Well~-----·---------~ 
Tag#~------·-------~ 

Construction 
Proposed 

1 

___________ ] 

Commencement ~/6/~~~------
Date 

Use 

DDomestic 

DThermal 

Dcommunity 

Dinjection 

[;Z) Monitoring D Piezometer 

Proposed Well Location 

Existing/ r::-c-----·-·------·, 
Proposed 
Depth( ft) '--'------·_J 

Diameter 
(inches) 

D Industrial 

[]Livestock 

[] Dewatering 

D Irrigation 

Other: 

~------, 

~--~ 

~----·--·-----·-------------------·------·---------, 

Street address 
of well 

14400 N RIVERGATE BLVD, PORTLAND 

~--------·--·-----·-----------------------·---~ 

Page 1 of2 

councy IMu11liomaii_v_I 

QQIQ [NE-::'2J ~~ 
Township [~:ij~ Range [1_:_0~_}".I!_~ Section@."._~--] 

Lattitude Longitude 
~------' 

Taxlot 
L~~'--------------------------------·--_J 

Return to Main Menu 

http:// apps. wrd.state. or. us/ apps/ gw/ startcard _purchase/ startcard _manage. aspx 8/13/2015 



STATE OF OREGON 
MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well I.D.~MW=--1=3 ____ _ 

First Name Last Nrune ---------- ----------C 01 n pan y EVRAZ Oregon Steel Mills 

Address 14400 N. Rivergate Blvd. 

City Portland State OR Zip 97203 

(2) TYPE OF WORK 0New D Deepening D Conversion 

D Alteration (repair/recondition) [gj Abandonment 

@DRILL METHOD 
LJRotary Air 0Rotary Mud Ocable (8]Hollow Stem Auger ocable Mud 

0Reverse Rotary D Other 

(4) CONSTRUCTION Piezometer Well D 
Depth of Completed Well 30 ft. Special Standard D 

-

- • -

----
MONUMENT/VAULT Above Ground 

From To ----
BORE HOLE 

Dian1eter _l_O __ FromcO~ __ To 30 

CASING 

Dia. ___ From D ____ To ___ _ 

Gauge Wld Thrd 

Material ()steel ()Plastic D D 

LINER 

Dia ___ From D ___ To 

Gauge W!d Thrd 

Matecial ()steel QPlastie D D 

SEAL 

From ~o ___ To~J~O __ 

Material Bentonite Chips 

Amount l.dQQ__ _P_ Grout weight 

SCREEN 

Casing/Liner __ _ Material ------
Diameter ___ From ____ To ___ _ 

Slot Size 

FILTER 
From ___ To ___ Material ------ Size of pack ___ _ 

(5) WELL TESTS 

Q Pump Q Bailor Q Air Q Flowing Artesian 

Yield o-al/min Drawdown Drill stem/Putnn denth Duration fhrl · 

Temperah1re °F Lab analysis Oves By 
--- ----------

Supervising Geologist/Engineer 
-------------~ 

Water quality concerns? 0Yes (describe below) 
From To Description Amount Units 

I I ! i I 

WELL LABEL # L 79197 
~----------~ 

START CARD# ~I 1_02_7_48_0 _______ ~ 

(6) LOCATION OF WELL (legal description) 
County l\UJLTNm Twp_2 ___ N __ N/S Range 1 W E/WWM 
Sec _JJ__ ~ 114 of the ~ 114 Tax Lot ~8~00~----
Tax Map Number 

-.~-~-------" Lotc2=2~-~D~M=s-o-r D"D,,-or __________ _ Lat 
Lon ---0--,--,1 or DMS or DD 

g __ ---- -----------
~;:. Street address of well C: Nearest address 

I North west side of property along Willamette river 

(7) STATIC WATER LEVEL 
Date SWL(psi) + SWL(ft) 

lbxisting Well I Predeepening I I I DI I 
~ompleted Well I I l LO_,_~~---'· 

Flowing Artesian? 0 Dry Hole? 0 
WATER BEARING ZONES Depth water was first found 

-----

rS_W_L_D_a_t_e-t---F-·r-01-n---t--T-n--t---Es_t_F_l"-'"+-<VJT_'_·si-j ~ 

(8) WELL LOG Ground Elevation 

l~-------M~a~te~n~a~l-------~~F~ro~m~-~-T~o~~ 

Date Started 08-06-2015 Completed 08-06-2015 

(unbondcd) Monitor Well Constructor Certification 
I certify that the work I perfonned on the construction, deepening, alteration, or 
abandorunent of this well is in compliance with Oregon monitoring well 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

License Number 10650 1 Date 

P'.18sword: (iiJ.ing electronically~'/' 
Signed .if/, 11' ./ • 1--------------

,, " 
lDondedJ ,.,.unttor well constructor cerhncation 
I accept responsibility for the construction, deepening, alteration, or abandonment 
work perfonncd on this well during the construction dates reported above. All 
work perfonned during this tilne is in compliance with Oregon monitoring well 
construction standards. This report is true to the best 0!1yy kiyiw!edge and belief 

License Number 10581 Date_=/!,'1'!/_/'/~<l';),__ /11; "~-----
Password: (if~ctronically) ' 

Signed~ -
Contact Info (optional) 

I 

ORIGINAL· WATER RESOURCES DEPARTMENT 
IBIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Fonn Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge Stl 

SCREENS 

Perf/S Casing/ Screen Scrn Slot 
creen Liner Dia From To size/slot lenITTh 

nrirlth 

(5) WELL TESTS 

Yield e:al/min Drawdown Drill stem/Pumn derth 

Water Quality Concerns 

Size 

grout 
wek:ht 

. 

Plstc Wld Thrd 
~ -
..... -..... -- -- -
..... -
..... -
..... -
..... ..... - -

#of Tele/ 
slots ine size 

Duration (hr 

From To Description Amount Units 

I I : I I I 

WELL I.D. # L _7_9_1_97 ____ _ 

START CARD# _1_0_2_74_8_0 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWLDate From To Est Flow SWL(psi) + SWL!ft) 

(S)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well· original log MULT79338 

Well over drilled with 6.25"1Dxl0"0D hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027480 
Owner Information 

Company 
Last,---------·---·---··----, First,-------·--·---, 

NameL-·------------'Name~----------------' 

Street! RIVERGATE BLVD 
:::=============================~-======;' Street2 

City ~:::::=:=====::::;--:S-ta-te-;:[ :;o=re=go=n=-=-=-::::_==V]~---=z:::i·p·--@_§r::g::=72::::0~~---

Home---------·---
Phone •-------·-~ 

Type of Work 
Fee Required ONew 

D Conversion 

Deepening 

Work·-··-·-------
Phone ~------------··-• 

No Fee OAlteration 
Required 0 Abandonment 

Original --·--·-··---·-----, Original Well------------
Tag# '------------' Start Card# c_ ______ __, 

Construction 

Proposed r;;-;;;------- J 
Commencement ~2015 

Date 

Use 

DDomestic Ocommunity 

DThermal Dinjection 

li?l Monitoring DPiezometer 

Proposed Well Location 

Existing/,-------, 
Proposed L----·----·--' 
Depth( ft) 

Diameter 
(inches) 

D Industrial Irrigation 

DLivestock Other: 

D Dewatering 

-·-------
~----~ 

,------------------------------------------·--. jl 400 N RIVERGATE BLVD, PORTLAND 
Street address 

of well 
~-··-----------------------------·----------------··--·-·--' 

Page 1 of2 

County [Multnomah_".:'] 

QQ/Q~~ 

Township@~::EG'.J Range ~]}i\i~ Section•---~ 
Lattitude Longitude 

~--------·-~ 

Taxlot 
'---·--·-·-·-·-·-·-·-----··-·------·-------~ 

Return to Main Men_u 

http:/ /apps. wrd.state.or. us/apps/ gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well I.D. 

WELL LABEL# L '~7_9_19_2 ______ ___, 

START CARD# LI 1_02_7_47-'-9 _______ _, 

MW-14 (6) LOCATION OF WELL (legal description) 
First Name· Last Name County MULTNm Twp_2 __ _!:1__ N/S Range 1 w E/WWM 
Company EVRAZ Oregon Steel Mills Sec _],]__~ 114 ofthe SE 114 Tax Lot 800 ---Address 14400 N. Rivergate Blvd. Tax Map Number Lot 22 
City Portland State OR Zip 97203 Lat 0 ' "or DMSorDD 

(2) TYPE OF WORK 0New 0 Deepening D Conversion 
Long---,--,--" or DMS or DD ---------

D Alteration (repair/recondition) [g) Abandonment (i:. Street address of well c Nearest address 

I North west side of property along Willamette river I EiDRILL METHOD 
Rota!)' Air 0Rotary Mud 0Cable (g]HollowStem Auger 0Cable Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D ~xisting Well/ Predeepening I I I D I 
K:ompleted Well I I 10 I 

Depth of Completed Well 15 ft Special Standard D Flowing Artesian? 0 Dry Hole? D 
~ WATER BEARING ZONES Depth water was first found 

MONUMENT/VAULT Above Ground • To 
SWLDate F[QI] Io 

,~"~1=""1~ - Frmn I 

I I -
BOREHOLE 

I 
Diameter _l_O __ From O To 15 I I I I 

CASING (S)WELLLOG 
FromO 

Ground Elevation 
Dia. To --- Material From To 
Gauge Wld Thrd 
Material ()steel QP!astic D D 

::: ~ LINER 

~ ~ FromO Dia. To 

~ 
---

~ Gauge Wld Thrd 

~ Material ()steel QP!astic D D 
~ 

~ SEAL 

~ ~ From 0 To 15 
Material Bentonite Chips 
Amount ..lli___P_ Grout weight 

- ----
- SCREEN 
-
- Casing/Liner Material ---
- Diameter From To 
- ---

Slot Size 
Date Started 08-06-2015 Completed 08-06-2015 

FILTER (unbonded) Monitor Well Constructor Certification 
From To Material Size of pack I certify that the work J performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

QPump Q Bailer Q Afr Q Flowing Artesian License Number 10650 Date f/ ·l1 -/.$" 
Yield o-al/min Drawdown Drill stem/Pumn denth Duration fhr\ P~ssword: ~llct~all)f 

Signed ,, 
(bondeel) Mu111tor wen constructor Lertit1catton 

Temperature °F Lab analysis D Yes By I accept responsibility fbr the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work perfonned during this time is in compliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best of my owledge and belief. 

Frotn To Descri12tion Amount Units License Number 10581 Date 3/;q/jp 
I 

I I 
I 

I I 
Password: (if filing electronically) ' f 

I I Signecl _,,,,,,;;;,,.- ~ 
Contact Info (optional) 

ORIGINAL- WATER RESOURCES DEPARTMENT 
THIS REPORT MUST DE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version' 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge Stl 

SCREENS 

Perli'S Casing/ Screen Scm Slot 
creen Liner Dia From To size/slot lerni:th 

wirhh 

(5) WELL TESTS 

Yield o-al/min Drawdown Drill stem/Pumn denth 

Water Quality Concerns 

Size 

grout 
weight 

Plstc Wld Thrd - -
r- -
r- -
.... ..... 
.... ..... 
.... ..... - -.... ..... - -- -

#of Tele/ 
slots oioe size 

Duration (hr 

From To Description Amount Units 

I 
I I I I I I 

I 

WELL I.D. # L _7_9_19_2 ____ _ 

START CARD #_1_0_2_74_7_9 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well - original log MUL T79340 

Well over drilled with 6.25"1Dx10"0D hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027479 
Owner Information 

Company L--·------------·--··--·----------------·" 
Frrst·--·-·-----------------------, Last,------------·--·--

Name L------------" Name L-------------~ 

Street! BLVD :======:==========================:;" Street2 

City ~;;;=;~;;:=====1~S:t:a:te{,~~~~=-=_~=--=-=':..J~~Z:;;i:::-p r;;@±:;;1._2;;;0±3 =.-=__-_-__ -:=-~~~] 
Homer·---·---·---------, Work:-------------, 
Phone '----------------" Phone '--------------------' 

Type of Work 
Fee Required ONew 

D Conversion 

Deepening 

No Fee []Alteration 
Requrred 5{] Abandomnent 

Original ~--------------
Start Card# L---------~ 

Original Well,-------------, 
Tag#L---------------·-' 

Construction 

Proposed r ------·::J 
Commencement 8/6/202.!i.._ ___ . 

Date 

Use 

DDomestic 

Thermal 

DCommunity 

Olnjection 

[;Z] Monitoring D Piezometer 

Proposed Well Location 

Existing/ r;;;;-·--------, 
Proposed 1.:.9 __ J 
Depth(ft) -----

Diameter 
(inches) 

D Industrial 

Livestock 

[] Dewatering 

D Irrigation 

Other: 

:----· 
~------' 

r--:-:-:--------------------------------------------·----, 
Street address 

of well 

PORTLAND 

L-------------------------------------------·--_J 

Page 1 of2 

County [MU1tn_o~~h VJ Township@:_oo-JN"VJ Range [~fil Section~---~ 

QQIQ [BI~~ [R~j Lattitnde Longitude L-----· 
Taxlot 

Return to Main Menu 

http://apps.wrd.state.or.us/apps/ gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 
MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER OwnerWellLD.~M~W~-1~5 ____ _ 

First Name Last Name ----------
Company EVRAZ Oregon Steel Mills 
Address 14400 N. Rivergate Blvd. 
City Portland State OR Zip 97203 

(2) TYPE OF WORK 0New 0 Deepening 0 Conversion 

D Alteration (repair/recondition) ~Abandonment 

Q),DRlLL METHOD 
LJRotary Air 0Rotary Mud 0Cable JRlHollow Stein Auger 0Cable Mud 

0Reverse Rotary D Other 

(4) CONSTRUCTION Piezmneter Well D 
Depth of Completed Well 14 ft. Special Standard 0 

- I 

--~----

----
MONUMENTN AULT Above Ground 

From To ---

BOREHOLE 

Diruneter 10 Fr01n~O ___ To 14 

CASING 

Dia. ___ From D ___ To 

Gauge Wld Thrd 

Material ()steel QPlastic 0 D 

LINER 

Dia. ___ Frmn D. ____ To ___ _ 

Gauge Wld Thrd 

Material ()steel QPlastic D 0 

SEAL 

From cO~-- To 14 
Material Bentonitc Chips 
Amount lQQ___ _P_ Grout weight 

SCREEN 

Casing/Liner __ _ Material 

Diameter ___ From ____ To ___ _ 

Slot Size 

FILTER 
From ___ To ___ Material------ Sizeofpack ___ _ 

(5) WELL TESTS 

Q Pu1np Q Bailer Q Air Q Flowing Artesian 

I Yield gal/min t-D_r_aw-do_w_n __ D_,r_il_I _st-rm_/P_u_m_m_d_r_nltht--D-u_rn_tJ_o_n_ llh_r_,\ 

Temperature °F Lab analysis D Yes By 
---- -------~---

Supervising Geologist/Engineer 

Water quality concerns? 0Yes (describe below) 
From To Descri12tion Amount Units 

I 
I I 

I I 
I 

I I I 

WELL LABEL# L ~I _79_1_93 _______ ~ 

START CARD# ~I 1_02_7_47_8 _______ ~ 

(6) LOCATION OF WELL (legal description) 
County MULTNO~ Twp_2 __ 1i.__N/S Range_l __ .Jj__ E/WWM 

Sec _p__ ~ 1/4 of the ~ 1/4 Tax Lot ~8~00~----
Tax Map Number Lot 22 
Lat 0 -,,~-~ .. -o-,------ -='---~D~M~S~o,~D=D~ 

--------~ DMSorDD Lon ---,--,--,.or 
g __ ---- -----------

le:· Street address of well r Nearest address 

] North west side of property along Willainette river 

(7) STATIC WATER LEVEL 
Date SWL(psi) + SWL(ft) 

]Existing Wei! I Predeepening 1 1 1

1 

DDj j 
~ompleted Well I I f-. -----< 

'-c=~-~ 

WATER BEARING ZONES 
Flowing Artesian? D Dry Hole? D 

Depth water was first found ____ _ 

SWL Date Ermn To 

~•~m""~ 

I 

I 

I I I I 

I I I I I 
(S)WELLLOG Ground Elevation 

Material From To 

Date Started 08-06-2015 Completed 08--06-2015 

(unbonded) Monitor \Veil Constructor Certification 
I certify that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon monitoring well 
construction standards. Materials used and infonnation reported above are true to 
the best of my lmowledge and belief. 

License Number 10650 -'f=-,f----
Password: (ifAHinlr ele9t;f.nicfly) 
Signed A/I.A fr4 . '-,,. . 

Date ;J-1 'l . tr 

lDonded) r-onttor we .. ....,onstructor certinc11hon 
I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 
work pertbnned during this tilne is in compliance with Oregon monitoring well 
construction standards. This report is true to the best o~ 1Yj' kn#\¥ledge and belief. 

License Number 10581 Date 3(l<J fl !f 
Password: (if filing ele__s:tronically) 

4 

Sig!Jili._,,,,~~E:.,,,=::::__=========-
Contact Info ( 6ptional) 

I 

ORIGINAL~ WATER RESOURCES DEPARThfENT 
THIS REPORT MUST BE SUBMITTED TO TIIB WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETrON OF WORK 

Fonn Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge St! 

,_ _ _ ,.. ---

SCREENS 
Perf/S Casing/ Screen Scrn Slot 
creen Liner Dia From To size/slot lencth 

wirlth 

(5) WELL TESTS 

Yield oal/min Drawdo\.Vtl Drill stem/Pumn der th 

Water Quality Concerns 

Size 

grout 
weii:rht 

Plstc Wld Thrd 
~ -
~ -
~ -,... -
I- ,... 
I- ,... 
I- ,... 
,... ->- ,... 
~ -

#of Tele/ 
slots pipe size 

Duration (hr 

From To Description Amount Units 

• 
I 
I I I 

I I I 

WELL I.D. # L _:_7.:_9.:.:19:.::3 ____ _ 

START CARD # _1_0_2_74_7_8 ___ _ 

(7) STATICWATERLEVEL 
\Vater Bearing Zones 

SWLDate From To Est Flow SWL(nsi) + SWL(ft) 

. 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well ~original log MUL T79342 

Well over drilled with 6.25"1Dxl0"0D hollow stem auger. then backfilled with 

Bentonlte. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027478 
Owner Information 
CompanyL.:.:..:.::.::_ _______________________________ J 

First------·---------- Last----------------
Name'---·----------------'Name'--------------------' 

Street! S~~~~~=B~L~V~D~============~ 
Street2 

City i=~=o=R=TL=A=N=D:=-=--=--====_=J;---::S-ta-te-;:[=o=re=go=n_=_=_=_= __ =-=v:;-1--:Z=:-:ip-;:::: c:c:.:c ::C:.:. -:1,--=. ___ -_ -__ -___ -_ -__ -__ -__ -_·· -_,J 

Home Work----·--·----
Phone L---·-----·----__J Phone L ____________ __, 

Type of Work 

Fee Required DNew 

D Conversion 

DDeepening 

No Fee DA!teration 
Required 0 Abandonment 

Original---------·---- Original Well--------·---
Tag# '---·-------__, Start Card# L ____________ __, 

Construction 

Proposed,----------, Existing/ Diameter "---·--
Commencement c~::.::_:_:_5::_ ____ J Proposed ~------=:J 

Depth(ft) -------·---
(inches)'----~ 

Date 

Use 

DDomestic 

DThermal 

Dcommunity 

Dinjection 

IY'I Monitoring DPiezometer 

Proposed Well Location 

D Industrial 

DLivestock 

Dewatering 

D Irrigation 

Other: 

---·--·------------------------·------------------114400 N RIVERGATE BLVD, PORTLAND 
Street address 

of well 
L------------------------·-----·-------------~ 

Page 1 of2 

County [-Muiin~~~ 

QQ/Q~lsE vi 
Township ~=~ Range I 100 I w _~ Section L_ _____ __J 

Lattitude Longitude 
'-----------~ 

Taxlot L:.::::__ _________________________________________ _ 

Return to Main Menu 

http://apps.wrd.state.or.us/apps/ gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 
MONITORING WELL REPORT 

(as required by ORS 537. 765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Welt I.D. 

WELL LABEL# L ~79_1_94 _______ ~ 

START CARD# ~f 1_02_7_47_7 _______ ~ 

MW-16 (6) LOCATION OF WELL (legal description) 
First Name Last Name Coill1ty MULTNm Twp_2 __ 1i__ N/S Range_l __ ::Jj__ E/WWM 
Company EVRAZ Oregon Steel Mills Sec _],]___ ~ 1/4 of the SE 1/4 Tax Lot 800 
Address 14400 N. Rivergate Blvd. Tax Map Number Lot 22 
City Portland State OR Zip 97203 Lat 0 ' " or DMS or DD 

(2) TYPE OF WORK 0New D Deepening D Conversion 
Long---0--,-- ir or DMSorDD ---------

D Alteration (repair/recondition) [8]Abandonment le· Street address of well r: Nearest address 

)North west side of property along Willamette river I lJDRILL METHOD 
Rotruy Air D Rotary Mud ocable [R]Hollow Stein Auger Ocable Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D jbxisting Well/ Predeepening I I I []I I 
Special Standard D K:ompleted Well I I ID 

Depth of Completed Well 15 ft. Flowing Artesian? D Dry Hole? D 
- WATER BEARING ZONES Depth water was first found 

MONUMENT/VAULT Above Ground 

I SWLDate Erom Tu 

llli"'T~~"I ~ 
- Fr01n To 

I I I 

- BOREHOLE 

Diameter _l_O __ From O To 15 

CASING (B)WELLLOG 
Fr01n D Ground Elevation 

Dia. To --- Material Frmn To 
Gauge Wld Th rd 

Material ()steel QPlastic D D 
~ ~ LINER 

8:: ~ FromO Dia. To 

8:: 
---

~ Gauge Wld Th rd 

8:: 
Material ()steel QPlastic D D 

~ 
8:: ~ 

SEAL 

~ From 0 To 15 

Material Bentonite Chips 
Amount IQ____P_ Grout weight 

~ ---
-

-
SCREEN 

-

- Casing/Liner Material ---- Diameter From To 
- ---

Slot Size 
Date Started 08-06-2015 Completed 08-06-2015 

FILTER (unbonded) Monitor Well Constructor Certification 
From To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

QPump Q Bailer Q Aic Q Flowing Artesian 
LicenseNwnber 10650 . Date {ff~t_f . tr 

Yield cral/min Drawdown Drill stPm/Pumn denth Duration (hr\ 
P_assword · (itJ,~nj_~~ecJiff,~ 
Signed ,, 
lOonued) bJUnttor wcu constructor ccrtincatmn 

Temperature °F Lab analysis Oves By I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising GeologisUEngineer work perfonned during this time is in compliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best o;;; ~kledge and belief. 

From To Descrigtion Amount Units LicenseNumbec 10581 Date tf /'/ 'l.f 

I I 
I 

I I I 
Password: (if filing elec_.konically) I 

I Signed 
Contact Info (optional) 

ORIGINAL· WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge St! 

I 

I 

I 

SCREENS 

Perf/S Casing/ Screen Scm Slot 
creen Liner Dia Prom To size/slot lenoth 

wir!th 

(5) WELL TESTS 

Yield i::i:al/min Drawdown Drill stem/Pumo denth 

Water Quality Concerns 

Size 

grout 
weight 

Piste Wld Thrd 
- -- -- -
- -
- -- -- -- -
- -
~ -

#of Tele/ 
slots pine size 

Duration (hr 

From To Description Amount Units 

I I I I I ! 

WELL I.D. # L _7_9_19_4 ____ _ 

START CARD# _1_02_7_4_77 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWL Date From To Est Flow S WL(psi) + SWLlft) 

(SJ WELL LOG 

Material Fro1n To 

Comments/Remarks 

Abandonment of well - original log MULT79343 

Well over drilled with 6.25"1Dx10"0D hollow stem auger. then backfilled with 
Bentonite. 



~I 



Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027477 
Owner Information 

Company 
~----------··-------·-------··------~ 

First,--·------------, Last r---·---------~ 
Name~-----------···----'Name~------------~ 

Street! ;:c:==:::::N:=R::::l::::V:'.::ER::::G:'.::A::T:::'.E:=B:::L:::V::'.:D=::=============' 
Street2 

City ~~p -~0-~RT~L~-A~N -~D~~~-:--:-:-::=i:lss~ta:~te~@j~~~~~:li~@I~~======== 
Home--------
Phone~-----------~ 

Type of Work 
Fee Required DNew 

D Conversion 

[J Deepening 

No Fee DA!teration 
Required E2l Abandonment 

Original,----------, 
Start Card# ~----------------' 

Original Well,-----------·---, 
Tag# '----·----------·-" 

Construction 

Proposed------- Existing/,----------, 
Commencement Proposed 

Diameter 
L._ _________ J (inches) 

Date Depth( ft) 

Use 

DDomestic 

DThermal 

Dcommunity 

Dinjection 

GZI Monitoring D Piezometer 

Proposed Well Location 

D Industrial 

[]Livestock 

D Dewatering 

D Irrigation 

Other: 

.------, 
~----~ 

.--·-·--·----------·-------------·-·---·------------, 11 00 N RIVERGATE BLVD, PORTLAND 
Street address 

of well 
"--------------------·----·------··-·--··-----··--·-----~ 

Page 1 of2 

County §""~~h ~J 

QQ/Q [_N.5._i'j [Sfi'l 
Township [00-JE"i'J Range ["i:_~LJ'!"._~] Section~?~-_::] 
Lattitude Longitude 

'--------J 

Taxlot L--------·--·---·----------··-------__J 

Return to Main Menu 

http://apps.wrd.state.or.us/apps/gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well LD. 

WELL LABEL# L) ~ _79_1_90 _______ ~ 

START CARD# ~) 1_02_7_47_6 _______ ~ 

MW-17 (6) LOCATION OF WELL (legal description) 
First Name Last Name County MULTNm Twp _2 ___ N __ N/S Range_! __ ::!!__ E/WWM 
Company EVRAZ Oregon Steel Mills Sec 27 NE 114 of the SE 114 Tax Lot 800 ------- ---
Address 14400 N. Rivergate Blvd. Tax Map Number Lot 22 
City Portland State OR Zip 97203 Lat 0 ' "or DMS or DD 

(2) TYPE OF WORK 0New D Deepening 0 Conversion Long o=•= i1 or DMSorDD 

D Alteration (repair/recondition) [81 Abandonment ~ Street address of well c Nearest address 

jNorth west side of property along Willamette river I \:]DRILL METHOD 
Rotary Air 0Rotary Mud Ocable (8]Hollow Stem Auger Ocable Mud 

(7) STA TIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezmneter W e11 D jhxisting Well I Predeepening I I :a I iCompleted Well I I 
Depth of Completed Well 135 ft. Special Standard D Flowing Artesian? 0 Dry Hole? 0 - WATER BEARJNG ZONES Depth water was first found 

MONUMENT/VAULT Above Ground 

I S\VL Date From Io 

"'"~ "''""' ~ - Fr01n To 

I 
I 

. I I I 

-
BOREHOLE 

Diaineter _l_O __ From O To 13.5 

CASING (8)WELLLOG 
FromO 

Ground Elevation 
Dia. To --- Material From To 
Gauge Wld Thrd 

Material Qsteel QPlastic D D 
~ ~ LINER 

[\ ~ FromO Dia. To 

[\ ---

~ Gauge Wld Thrd 

[\ Material ()'Heel ()Plastic D D 
~ [\ ~ 

SEAL 

I" From 0 To 13.5 

Material Bentonite Chips 
Amount _fil___P_ Grout weight 

r ---
r 

r SCREEN 
r 

r Casing/Liner Material ---- Diameter From To 
- ---

Slot Size 
Date Started 08-06-2015 Completed 08--06-2015 

FILTER (unbouded) Monitor Well Constructor Certification 
From To M'atcrial Size of pack I certify that the work I petfonned on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and infonnation reported above are true to 
the best of my knowledge and belief 

()Pump Q Bailer ()Ai< Q Flowing Artesian 
License Number IQ650 Date 'i2 i_'l_- /5-

Yield oal/min Drawdown Drill stern/Pumn denth Duration fhrl 
Password: (ii/1,~nj electzanyy_ 
Signed . JI A 

,, 
\DOnaed) u .. onttor well constructor certu1cahon 

Temperature °F Lab analysis Oves By I accept responsibility for the construction, deepening, alteration, or abandonment 
work perfonned on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work pertbnned during this time is in c01npliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best of my knowledge and belief. 

From To Descrintion A1nount Units License Number 10581 Date 3/;q !If 
I 

I I I I 
I Passwor~ically) 

i.- J 

I I 
Signed ---

Contact Info (optional) 

ORIGINAL- WATER RESOURCES DEPARTI\11ENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN JO DAYS OF COMPLETION OF WORK 

Fonn Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To A1nt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge SU 

SCREENS 

Perf/S Casing/ Screen Scm Slot 
creen Liner Dia From To size/slot lemrth 

wirlth 

(5) WELL TESTS 

Yield o-al/min Drawdown Drill stem/Pumn derth 

Water Quality Concerns 

Size 

grout 
wei£ht 

Piste Wld Turd 
~ -,_ ,_ 
>- ,_ 
>- ,_ 
.... >-
,_ -
>- ,_ 
>- ..... 
r- ,_ 

- -

#of Tele/ 
slots ioe size 

Duration fhr 

From To Description Amount Units 

I I I I I 

I 

WELL l.D. # L ~7_9_19_0 ____ _ 

START CARD # ~1:.:0=2:..74"7_;:6 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWLDate From To Est Flow SWL(psi) + SWUft) 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandorunent of well - original log MULT79344 

Well over drilled with 6.25"1Dxl0"0D hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027476 
Owner Information 

CompanyL..-------·-----·----------·----··-----__J 
Last;-------···-----·-----, First~--·-·--·--------, 

Name"--------------~Name~------------~ 

Street2 
Cicy[B2i~~O~R~TL~A7,N~D~-=-==-~--=-=-=~'::J==J--;:S~ta-t~e-~======~===i-·::;-:-~~~-·------, 

Homec-----------, 
Phone~--------~ 

Type of Work 
Fee Required DNew 

D Conversion 

DDeepening 

No Fee D Alteration 
Required 521 Abandonment 

Original ----------, 
Start Card# '---·---·----·----' 

Original Well r-------------~ 
Tag#'--·----·----' 

Construction 
Proposed 

Commencement [8/6/2o:i_s ___ ::::::J 
Date 

Use 

DDomestic 

0Thennal 

D Community 

Oinjection 

bZl Monitoring D Piezometer 

Street address 
of well 

Existing/ .------------, 
Proposed'--------' 
Depth( ft) 

Diameter 
(inches) 

Industrial 

DLivestock 

D Dewatering 

D Irrigation 

Other: 

---·--·" 
~------~ 

~-----------··---------------------··-·--····------·----· 

Page 1 of2 

councy [ Mu11ri0mali--v] 

QQ/QlE[:_\2][~ 

Township ~JB_':"] Range ~.J::V\/~] Section~=~-_] 
Lattitude Longitude 

~----· 

Taxlot L-----·--·---------------------------.-J 
Void / [Ca;,-;;-,;i] 

Return to Main Menu 

http:// apps. wrd. state.or. us/ apps/ gw I startcard _purchase/ startcard _manage. aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well I.D. 

WELLLABEL#L~l_79_1_89 ______ ~ 

START CARD# /~1_02_74_7_5 ______ ~ 

MW-18 (6) LOCATION OF WELL (legal description) 
First Name Last Name County MULTNm Twp_2 __ _1i__ N/S Range_! __ ::!'__ FJWWM 
Company EVRAZ Oregon Steel Mills Sec .ll_~ 1/4 of the SE l/4 Tax Lot 800 ---Address 14400 N. Rivergate Blvd. Tax Map Number Lot 22 
City Portland State OR Zip 97203 Lat ' ' "or DMSorDD 

(2) TYPE OF WORK 0New D Deepening D Conversion 
L ---,--,--" or DMS or DD ong _________ 

D Alteration (repair/recondition) (g!Abandomnent {!: Street address of well c Nearest address 

I North west side of property along Willamette river I BDRILL METHOD 
Rotary Air 0Rotary Mud ocable IR/Hollow Stem Auger Ocable Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(p'i) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D jhxisting Well/ Predeepening I I I D I 
!Completed Well I I 1D I 

Depth of Completed Well 14 ft. Special Standard D Flowing Artesian? D Dry Hole? D - WATER BEARING ZONES Depth water was first found 
MONUMENT/VAULT Above Ground • SWLDate Erom To 

l"-1~'"'1~ 
- From To I I I 
-

BOREHOLE 

I I I 
r..-

Diameter _l_O __ Frmn O To 14 

CASING (8)WELLLOG 
FromD 

Ground Elevation 
Dia. To 

--- Material Fr01n To 
Gauge Wld Thrd 

Material ()Steel QPlastic D D 

" ~ ~ LINER 

~ ~ Dia. FromD To 
---

~ ~ 
Gauge Wld Thrd 
Material ()Steel QPlastic D D 

~ ~ SEAL 

~ ~ F'rom 0 To 14 
Material Bentonite Chi2s 

A1nount iQQ.__P_ Grout weight 
- ---
-

-
SCREEN 

-

- Casing/Liner Material ---- Diameter From To 
- ---

Slot Size 
Date Started 08-06-2015 Completed 08-06-2015 

FILTER (unbonded) Monitor Well Constructor Certification 
Fr01n To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- ---

abandonment of this well is in c01npliance with Oregon 1nonitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of tny knowledge and belief. 

QPump QBailer Q Air Q Flowing Artesian 
License Nmnber 10650 I . Date rt-t'!l,15> 

I Yield gal/min Drawdown Drill stem/Pu1nn denth Duration (hrl 
Password: (if;J).~~¥lectro~ly) /J 
Signed ;f fa.'.Yf: • 

(bondea) 1nip1dor well constructor certlncahon 

Temperah1re °F Lab analysis 0Yes By I accept responsibility for the constn1ction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work pertbnned during this ti1ne is in compliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best of ~ftjwledge and belief. 

Fro1n To DescriQtion Amount Units LiccnseNwnber 10581 Date J/'ttJ/< tf 

I I I I I I 
Password: (if filing elec~nically) • 
Signed 
Contact Info (optional) 

ORIGINAL - WATER RESOURCES DEPART11ENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + Frmn To Gauge St\ 

I 

SCREENS 
Per£1S Casing/ Screen Scrn Slot 
creen Liner Dia From To size/slot lenoth 

wirlth 

(5) WELL TESTS 

Yield !!al/min Drawdown Drill stem/Pumo decth 

Water Quality Concerns 

Size 

grout 
wei1?ht 

Piste Wld Thrd 
~ -
>- -
>- -- -- -->-- -- ...... 
- >-
- -

#of Tele/ 
slots ine size 

Duration (hr 

From To Description Amount Units 

I 
I 

I 
I I 

: I 
I 

I 
I 

WELL I.D. # L _7_91_8_9 ____ _ 

START CARD# 1027475 ------

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWL Date Frmn To Est Flow SWL(osi) + SWL(ft) 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well - original log MULT79346 

Well over drilled with 6.25"1Dx10"0D hollow stern auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027475 
Owner Information 

Company~~~~~~~~~~~=-~~-=~~~==:~~~~~~~] 
Fust~-----------~ Last r------------------~ 
Name~-----------~ Name•------------~ 

Streetl:=:=========~==B=L=V=D===========-~==============:::-:J 
Street2 

City ~[P-:;::o:;:::RT:;:;L::;:A:;:;~;::::D=_ = __ = __ =_=_=--==-=i-1--=s-:-ta~t-er=;=====;~Z::i-p-~~~t-=--=--=--=-~--=--=------__J--, 
Home ,--------------, Work~--------~ 

Phone~----·--·---" Phone, __________ __, 

Type of Work 
Fee Required DNew 

D Conversion 

DDeepening 
Original~--------~ 

Start Card# ~-------------~ 

Construction 
Proposed 

Commencement [8161201 ~-----OJ 
Date 

Use 

DDomestic 

DThennal 

Dcommunity 

Olnjection 

5ZI Monitoring D Piezorneter 

Proposed Well Location 

No Fee []Alteration 
Required 521 Abandonment 

Original Well-------------, 
Tag#~---------·-----~ 

D Industrial 

Cl Livestock 

D Dewatering 

Diameter 
(inches) [C _ __:::] 

D Irrigation 

Other: 

r:-:--:-:-::--:=:-=:::=-::-:-:-::----:c-:-c-=~::---------------------------, 
RIVERGATE BLVD, PORTLAND 

Street address 
of well 

~--------------------·--------------------------------' 

Page 1 of2 

County ~mailV] 

QQ/Q [EI_~ [_~3 

Township 12.00 ffi~ Range [0o=1wvJ Section [27--J 
Lattitude Longitude 

~--------------' 

Taxlot "-'-''----------------------------_J 

Return to Main Menu 

http:// apps. wrd. state.or. us/ apps/ gw/ startcard _purchase/ startcard _manage .aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690-240-0395) 

(1) LAND OWNER Owner Well LD. 

WELLLABEL#L~J _79_1_;88 ______ ~ 

START CARD # j'-'1'-'02"-7-'47'-'4-_____ __, 

MW-19 (6) LOCATION OF WELL (legal description) 
First Naine Last Name County MULTNm Twp _2 __ ..!:!.___ NIS Range_1 __ 5!!__ EIWWM 

Company EVRAZ Oregon Steel Mills Sec _12_~ 1/4 of the SE 1/4 Tax Lot 800 ---
Address 14400 N. Rivergate Blvd. Tax Map Nwnber Lot 22 
City Portland State OR Zip 97203 Lat ' ' "or DMSorDD 

(2) TYPE OF WORK 0New D Deepening 0 Conversion Long o=•= "or DMS or DD 

D Alteration (repair/recondition) [gj Abandonment (i'. Street address of well c Nearest address 

I North Corner of property along Willamette river I \3DRILL METHOD 
Rotary Air 0Rotary Mud ocable ~Hollow Stem Auger Ocab!e Mud 

(7) STATIC WATER LEVEL 
0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well 0 jExisting Well/ Predeepening I I ID I 
~ompleted Well I I 10 I 

Depth ofC01npleted Well 14 ft. Special Standard 0 Flowing Artesian? 0 Dry Hole? D - WATER BEARING ZONES Depth water was first found 
MONUMENTN AULT Above Ground 

I SWL Date Erom To 

i""'~I ~.,I~ - From To 

I • I 

- BOREHOLE .. ~ 
Diatneter 10 Fro1n O To 14 

CASING (8)WELLLOG 
FromD 

GrolUld Elevation 
Dia. To --- Material From To 

Gauge Wld Thrd 

Material ()steel QP!astic D D 
~ ~ LINER 

~ ~ From D Dia. To 

~ 
---

~ Gauge Wld Th rd 

~ 
Material Qsteel QPlastic D D 

~ ~ SEAL ~ ~ 
~ 

From 0 To 14 

Material Bentonite Chips 
Amount _22Q___P_ Grout weight 

t= ---
~ 

SCREEN 
~ 

~ Casing/Liner Material ---
~ Diameter Fro1n To 
- ---
- Slot Size 

Date Started 08-06-2015 Completed 08-06-2015 

FILTER (unbonded) ~Ionitor Well Constructor Certification 
From To Material Size of pack I certify that the work I performed on the construction, deepening, alteration, or --- --- abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and infonnation reported above are true to 
the best ofmy knowledge and belief 

QPump QBailer Q Aic Q Flowing Artesian License Number l06j0 A . Date g./fl-5 
I Yield gal/min Drawdovm Drill stem/Pumn denth Duration (hr) P~ssword: (iffj:_i~gjf5tron'}/Jj1Y) fl 

Signed "- ~ ..i: 

" (bonded) M1tn1tor Yvell Constructor Certitlcatwn 

Temperature °F Lab analysis 0Yes By I accept responsibility for the construction, deepening, alteration, or abandorunent 
work performed on this weH during the construction dates reported above. All 

Supervising Geologist/Engineer work perfonned during this time is in compliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best ~~ Jwledgc and belief. 

From To Descri12tion Amount Units License Number 10581 Date 3' 'tt.J -5' 

I 
I 

I I I I 
P~sword: (iff~ 

,...---) 

I 
Signed 
Contact Inlb (optional) 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Fann Version: 0.96 



MONITORING WELL REPORT 
continuation page 

(4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge St! 

SCREENS 
Perf/S Casing/ Screen Scm Slot 
ere en Liner Dia From To size/slot len12:th 

witith 

(5) WELL TESTS 

Yield oal/1nin Drawdown Drill stem/Pumn derth 

Water Quality Concerns 

Size 

grout 
we fa: ht 

Piste Wld Th rd - -,.... -,.... -,.... -,.... -- -- -- -
- -- -

#of Tele/ 
slots ·ine size 

Duration fhr 

From To Description Amount Units 

I I I I I 
I 
I 

WELL I.D. # L _7_9_18_8 ____ _ 

START CARD# _1_0_27_4_7_4 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well - original log MULT79348 

Well over drilled with 6.25"1DxlO"OD hollow stem auger. then backfilled with 
bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027474 
Owner Information 

Company '-·----------M_IL._LS _____________________ ____, 
First~ .. --------------------- Last-------·-------
Name'------------~ Name'----------------·----~ 

Street! 
~===========================~ Street2 

City ;::~=::0=::13=::TL=A:=N=::o==:=:==J:;--::S-ta-te-~[§;=::o~re~g~o~n=_~~=-=_=i']=v:.;---:Z::ip-;:;:::: '-·-:::-_: =::_ -_ -_-__ -_:__-~~~~_::_,-' 
Homer-----------~ Work-----------
Phone L------·-------~ Phone'----------~ 

Type of Work 
Fee Required DNew 

D Conversion 

CJ Deepening 

No Fee []Alteration 
Required EZIAbandonment 

Original ,-----------·---, 
Start Card#'-----------~ 

Original Well ____ .. _______ _ 

Tag#~----·-----~ 

Construction 
Proposed 

Commencement ~2015. Date ___ ____, 

Use 

Domestic 

[]Thermal 

LJcommnnity 

[]Injection 

&II Monitorilig D Piezometer 

Proposed Well Location 

Existing/=-----.. -, 
Proposed c:.:c ____ __J 

Diameter 
(inches) E __ ~ 

Depth( ft) 

LJ Industrial 

[]Livestock 

D Dewatering 

D Irrigation 

Other: 

---,-----.. ----------·-------·----------------------, 
v~i<.CoA.rn BLVD PORTLAND 

Street address 
of well '-------.----·-----------.-----------·-----·------------" 

Page 1 of2 

County ~1Tno;;;at1-v] 

QQ/Q~3lF3 
Township ~~-E~ Range [i}XC}Wv'I Section@?-=-] 

Lattitude Longitude 
'-------------' 

Taxlot '----------------.------------------------------' 

http://apps.wrd.state.or.us/apps/ gw/startcard _purchase/startcard _ manage.aspx 8/13/2015 



STATE OF OREGON 

MONITORING WELL REPORT 

(as required by ORS 537.765 & OAR 690"240"0395) 

(1) LAND OWNER Owner Well 1.D. 

WELL LABEL# L 79191 
~----------~ 

START CARD# ~j 1_02_7_48_1 ______ ~ 

MW-23 (6) LOCATION OF WELL (legal description) 
First Name Last Name County MULTNOi'l Twp_2 ___ N __ N/S Range 1 w E/WWM 
Company EVRAZ Oregon Steel Mills Sec .I!__~ 114 of the SE 114 Tax Lot 800 ---
Address 14400 N. Rivergate Blvd. Tax Map Nu1nber Lot 22 
City Portland State OR Zip 97203 Lat ' ' "or DMS or DD 

(2) TYPE OF WORK 0New D Deepening 0 Conversion 
L ---,--,--11 or DMSorDD ong _________ 

0 Alteration (repair/recondition) [gj Abandonment ~· Street address of well c Nearest address 

\:]DRILL METHOD 
]North west side of property along Willamette river I 

Rotary Air 0Rotary Mud Ocable [8}Hollow Stem Auger ocable Mud 
(7) STATIC WATER LEVEL 

0Reverse Rotary D Other Date SWL(psi) + SWL(ft) 

(4) CONSTRUCTION Piezometer Well D !Existing Well/ Predeepening I I I RI I .Completed Well I I I 
Depth of Completed Well 13.5 ft. Special Standard 0 Flowing Artesian? D Dry Hole? D - WATER BEARING ZONES Depth water was first found 

MONUMENT/VAULT Above Ground 

I SWL Date Ex om ID: 

~"- "''"" ~ ~ 
From To 

I I I I I I ~ 

BOREHOLE - --- ! I I 
Diameter _1_0 __ Fr01n O To 13.5 

I I I 
CASING (8)WELLLOG 

FromO 
Ground Elevation 

Dia. To --- Material From To 
Gauge Wld Turd 
Material ()steel ()Plastic D D 

~ N LINER 

N FromO Dia. To 

~ 
---

N Gauge Wld Thrd 

8:: 
Material Qsteel ()Plastic D D 

~ 
8:: N SEAL 

['_ Fro1n 0 To 13.5 
Material Bentonite ChiEs 

A1nount iQQ____P_ Grout weight 
I= ---
- SCREEN 
~ 

~ Casing/Liner Material ---
~ Diameter From To 
- ---
- Slot Size 

Date Started 08-07-2015 Completed 08--07-2015 

FILTER (unbonded) Monitor Well Constructor Certification 
From To Material Size of pack I certify that the work I perfonned on the construction, deepening, alteration, or --- ---

abandonment of this well is in compliance with Oregon monitoring well 

(5) WELL TESTS 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

QPump Q Bailer Q Air Q Flowing Artesian 
License Number 10650 I Date ft t't .5 

Yield Q:al/min Drawdown Drill stem/Pumn denth Duration (hr) 
Password : f..filin/)le~icru;t:_ 
Signed (Al ..... f . ..l..A 

(bonded) 'I'- onttor vvell Constructor L.ertu1cat100 

Temperature °F Lab analysis D Yes By I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All 

Supervising Geologist/Engineer work perfbrmed during this time is in c01npliance with Oregon monitoring well 

Water quality concerns? 0Yes (describe below) construction standards. This report is true to the best of mhowledge and belief 

From To Descri12tion A1nolmt Units License Number 10581 Date 3/J~ '/:.f 

I I I I I 
I ~~ectronically) ' I 

I Contact Info (optional) 

ORIGINAL· WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN JO DAYS OF COMPLETION OF WORK 

Form Version: 0.96 



MONITORING WELL REPORT 
continuation page 

( 4) CONSTRUCTION 
BOREHOLE FILTER PACK 

Dia From To From To Material 

SEAL sacks/ 
Material From To Amt lbs 

CASING/LINER 

Casing Liner Dia + From To Gauge St! 

SCREENS 
Per£1S Casing/ Screen Scrn Slot 
creen Liner Dia From To size/slot Jenm-h 

'"ir!th 

(5) WELL TESTS 

Yield QaJ/min Drawdown Drill stem/Pumn der th 

Water Quality Concerns 

Size 

grout 
weiP"ht 

Piste Wld Thrd 
- -- .... 
- .... 
- -- ,... 
- .... 
- ,... 
- ,... 
- -- -

#of Tele/ 
slots nine size 

Duration (hr 

From To Description Amount Units 

I I I I I I 

WELL I.D. # L _7_9_19_1 ____ _ 

START CARD #_1_02_7_4_81 ___ _ 

(7) STATIC WATER LEVEL 
Water Bearing Zones 

SWLDate From To Est Flow SWL(psi) + SWL(ft\ 

(8)WELLLOG 

Material From To 

Comments/Remarks 

Abandonment of well- original log MULT79353 

Well over drilled with 6.25"IDx1 O"OD hollow stem auger. then backfilled with 
Bentonite. 
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Transfer a Start card 

Manage Electronically Filed Pending Start Cards 

Well Constructor: 10581 BRIAN OWENS; HOLT SERVICES INC 

Start Card Number: 1027481 
Owner Information 

Company '-------------------------------------' 
First----------------- Last----------------

Name L----------__J Name '----------·--__j 
Street! N RIVERGATE BLVD 

::::====--=======================~=:=-~===-' 
Street2 

City ~===-~====::::;--S-ta-te-;:[==go=n_=-=-=-=-=-:VJ=::;---:Z~i~p-;= c::..: =:: :_:::.. ------_-_ -__ -__ -_ -_--_ -,--1 

Home ---------------------
Phone '---------__J 

Work--··-------
Phone~--------' 

Type of Work 
Fee Required ONew 

Conversion 

Deepening 

No Fee Alteration 
Required 521 Abandonment 

Original-·-----------
Start Card# '--------------

Original Well----------------~ 
Tag# , _________ __J 

Construction 

Comm:~~~~~~~ [8/6/2o15 ______ =:J 
Date 

Use 

DDomestic 

DThennal 

DCommunity 

Dinjection 

r;zJ Monitoring D Piezometer 

Proposed Well Location 

Existing! _____ _ 

Proposed=-------
Depth( ft) 

Diameter 
(inches) [2 _____ ] 

[I Industrial 

DLivestock 

Dewatering 

D Irrigation 

Other: 

--------------------------------------------------1144 n n N RIVERGATE BLVD, PORTLAND 
·"' Street address v 

of well L---------------------·------------------------------

Page 1 of2 

County [~a~ __ '2] 
QQ/QINE vl[s"Ev] 

Township [.~-:=JB:~ Range [foa-··IvTv-1 Section =--
Lattitude Longitude [-------~=--_] 

Taxlot L~.::_ ____________________________________________ _J 

Return to Main Menu 

http:// apps. wrd. state. or. us/ apps/ gw/ startcard _purchase/ startcard _ manage.aspx 8/13/2015 
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